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party committee) any political party committee or its agent.
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IA

IA

1129 20th Street, Suite 200

2000 Franklin Street

BERNARD SANDERS

220.00

BERNARD SANDERS

42000.00

National Nurses United for Patient Protection

DC

CA

01

94612

44328.85

20036

44328.85

C00490375
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Carolyn Hietamaki

01

Printing

Site rental 2016

42220.00

California Nurses Association
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